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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008

IF ORM D EX E CU TE D 5stimated ?verage l‘)urden
ORIGgy |

0\,  NOTICE OF SALE OF SECURITIES

7 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR - o
UNIFORM LIMITED OFFERING EXEMPTION retix | ena

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Purchase of Limited Partnership Interests in Makena Capital Splitter B, L.P. (the “Partnership™)

x|

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 & Rule 506 O Section 4(6 O uLoE
Type of Filing: ] New Filing Amendmf“ﬁHOCES_Q[:;

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer L &’l :' i ? m
A

Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change,) ; -
Makena Capital Splitter B, L.P, THOMbUl\
Address of Executive Offices (Number and Sureet, City, State, Zip Code) | Tetephone Number (Including Area )
c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025 650.926.0510

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differens from Executive Offices)

Brief Description of Business

Investment vehicle
Type of Business Organization ” ” ” ” ” ”l ” ” ” —_
O corporation B limited partnership, already formed O other:

formed 07077814 —

O business trust O limited partnership, to be forme
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 03 2006
B Actual O Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
-CN for Canada; FN for other foreign mrisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitées in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fife; A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on
the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commisston, 450 Fifih Street, N.W., Washingion, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes thereto, the information requested in
Pant C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need nol be filed with the SEC.

Iiling Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sabes are to be, or have been made. [f a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be fled in the appropriate stales in accordance with state law, The Appendix
to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential parsons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
L - __________________________________________________________________________________________________________________________ ]

2. Emter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  FEach beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers,

Check Boxes  [J Promoter O Beneficial Owner [ Executive Officer O Director B Genernl Partner of the

that Apply: Partnership (the “General
Partner™)

Full Name {Last name first, if individual)

Makena Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner (] Executive Officer O Director B Manager of the General

that Apply: Partner

Fult Name (Last name first, if individual)

Michael G. McCaflery

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Makena Capital Management, LLC, 2755 Sand Hill Read, Suite 200, Menle Park, CA 94025

Check O Promoter O Beneficial Owner O Executive Officer O Director BEManager of the General

Box(es) that Partner

Apply:

Full Name (Last name first, if individual)

Michael L. Ross

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check [ Promoter [ Beneficial Owner O Executive Officer O Director Bl Manager of the General

Box{es) that Partner

Apply:

Full Name (Last name fitst, if individual)

David C. Burke

Business or Residence Address (Number and Street, City, State, Zip Code)

c/fo Makena Capital Management, LL.C, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94028

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director B Manager of the General

that Apply: Partner

Full Name (Last name first, if individual)

Susan Meaney

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes 3 Promoter [ Beneficial Owner [ Executive Officer O Birector BManager of the General

that Apply: Partner

Full Name (Last name first, if individual)

Jeffery J. Mora

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxcs O Promoter O Beneficial Owner [ Executive Officer O Director BIManager of the General

that Apply: Partner

Full Name (Last name first, if individual)}

William R. Miller

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Makena Capital Management, LLC, 2755 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Boxes 0O Promoter [ Beneficiat Owner O Exccutive Officer 0O Director BIManager of the General

that Apply:

Partner

Full Name (Last name first, if individual)
John Rohal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Makena Capital Management, LI.C, 2755 Sand 11ilt Road, Suite 200, Menlo Park, CA 94025
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) A. BASIC IDENTIFICATION DATA
S

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;
»  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equily securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
+  Each general and managing pariner of parinership issuers,

(;hCCk B‘li’x(ﬂ) O Promoter [ Beneficial Owner O Executive Officer O Director [ Other
that Apply:

Full Name (Last name first, if individual)

IPS-Mak SI Pte. Lid.

Business or Residence Address {(Number and Street, City, State, Zip Code)
167 Robinson Road, #37-01 Capital Tower, Singapore 068912

Check Box(es) [0 Promoter B2 Beneficial Owner O Executive Officer [T pirector O Other
that Apply:

Full Name (Last name first, if individual)

Makdor

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 3600, Abu Dhabi, United Arab Emirates

Check Box(es) {0 pPromoter Beneficial Owner 0O Executive Officer O birector {7 Other
that Apply:

Full Name (Last name first, if individual}

Sanball Investment Company

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 23224, Ministry of Finance Building, Doha, Qatar

gheck B?x(es) {1 Promoter B Beneficial Owner O Executive Officer O Directer O Other
at Apply:

Full Name (Last name first, if individual)

QIC atf QIC Global Strategy Trust No. 2

Business or Residence Address (Number and Street, City, State, Zip Code)

Queensland Investment Corporation, Level 6, Central Plaza Two, 66 Eagle Street, Brisbane, Queensland 4000, Australia

Chhﬂ':k B?X(CS) O Promoter [ Beneficial Owner O Executive Officer O Director O Other
that Apply: .

Ful} Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

CthCk Box(es} 3 Promoter (O Beneficial Qwner L] Executive Officer [ Director O Other
Lthat Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(I?]hﬂ:k B?X(CS) {3 Promoter O Beneficial Owner [ Executive Officer [ Director O Other
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(]:]hc‘:k Box{es) [ Promoter O Beneficial Owner 3 Executive Officer O Director O Other
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

CthCk B;)x(cs) [ Promoter [ Beneficial Owner O Executive Officer 3 pirector O Other
that Apply:

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)
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B. INFORMATION ABOUT OFFERING

3. Does the offering permit joint ownership of @ SINEIe U ... et eaaas see e ne e es e e emes st rees e

Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person tobe listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such a broker or dealer,

you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Desjardins, Peter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 ARBIFT Tower, P.O. Box 5724, Dubai, United Arab Emirates

Name of Associated Broker or Dealer
Magog & Cie Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

NON-DOMESTIC SOLICITATIONS ONLY

(Check “All States™ oF check INAIVIBUA] STATES)Y ...........o.ocviceees ettt eet et em et ems et ee et e e e b sesss e £ nseseseseseare s FoRdEA S sad R e ens b bt ek it F RS bbb b er b nait s narn s bamb et 0O All States
[AL] 1AK] |AZ] [AR] *  [CA} (€O I€T (DE} (B [FL] [GA] Hl liD]

L] [IN] 11A] iKs] IKY] ILA] IME] MD] IMA] (MI] IMN} IMS] IMO|

IMT] INE] INV] |NH] INJ) |NM] INY| INC) IND| [OH] |OK] [OR] |PA]

IR1) 1SC] 1SD] [TN] [TX| |UT) IVT] [VA] |VA]) [WV] |WT1j [(WY] |PR]

Full Name (Last name first, if individual)

Steven Hall, Managing Director

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 2, 60 Moncur Street, Woollahra NSW Australia 2025

Name of Associated Broker or Dealer

Brookvine Pty Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers NON-DOMESTIC SOLICITATIONS ONLY

{Check “All States™ or Check INGIVIAUAT STAIES) ... ... ittt bbb ee s e4e s b ea st bS8 er2E 25 214 e b8 E 00 s £ e es b £m £ rea b es St et e bem s eant e bere s sne e sr s s 0O All States
|AL] [AK] [AZ] (AR] ICA} ICOJ I€T) IDE| IDC] [FL] 1GAl (HY LM

(Ll IIN] [1A} XS] IKY] ILA] IME] IMD] {MA] M) IMN] IMS] iMO|

|MT] INE] INV]| [NH] INJ} |NM] INY| [NC) {ND] [OH] |OK] |OR] |PA|

[RI] 18C) |1SD] [TN] |TX] |UT] IVT] [VA] |VA] |WV] |W]j |WY] |PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAl SLAIES) ... ... e e b reb s s e ene e rm s sene s et s s et st s s senme s sne e L) AAL] STALES
|AL] [AK] {AZ|] IARl  ICA] €O (CTI [DE] (BC) [FL} (GA (HY (1]

11L] (IN] 1A] IK3] IKY] ILA] IME] (MD) IMA] (M) IMN] IM3] IMO]

IMT] INE] NV] [NH] INJ] INM] INY] INC} IND] [OH] ICK] [OR] IPA|

IRI} 15C| [SD] ITN] ITX] |UT] [VT] |VA] [VA] WV IWI| |WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
. Offering Price Sold
3 b3
O common O Preferred
Convertible Securities (INCluding WAITANIS)...c..vcvivreernse s $ b
Partnership Interests ... $1.019.906,761.00 $1.019,906,761.00
Other (Specify: ) b3 $
Total.... $1.019,906,761.00 $1,019.906,761.00
Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amownt of their purchases on
the total lines. Enter 0" if answer is “none” or “zex0.”
Number Aggregate
Inveslors Dollar Amount
of Purchases
Accredited Investors 8 $1,019,906.761.00
Non-accredited Investors 0 s 0.00
Total (for filings under Rule 504 only) ... 5
Answer also in Appendix, Column 4, if ﬁ]mg undcr ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ail securtties
sold by the issuer, o date, in offerings of the types mdicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Sccurity Seld
Type of Offering
RILE S0 ettt e s ne s s emne e sem e st ne e b
REUIBLION A ..ottt e renter e $
RUIE S04 ..ottt e et e s et ersem e et s et ema e se et ne s $
. 5
4, a Fumish a statement of all expenses inconnection with the issuance and distribution of the securities
in this offering, Exclude amounis relating solely to organization expenscs of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
TrANSTET ARCIE'S FEES....co.iviireiicr ettt es et s s et st s et s s ss sttt ast s sbonssbanbebres o s
Printing and Engraving COSS........oooviieiiiercveeeteereeiassesnesssnsssssssssasseserestassesassssessssssssesanses o s
LEBAL FOES ...ttt st v et ssseerss s saa st s st ass et s ans s e bbb e s nnn e e a s
Accounting Fees .. O $
Enginecring Fees S - O 5
Sales CO!‘HI‘HISSIDI‘B (spccnfy ﬁnders l'ees scpa.rately) . O ]
Other EXPEnses (SPEATY). ..o issrseraseeissssss i s ssssssssessssssssesssssonsssssssmssses O 5
TOLAL L. et e bbb et bbbt e ettt e a L3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ...

5. Indicate below the amourt of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown,
IT the amount for any purpose is not known, furnish an estimate and check the box (o the left of the estimate, The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

§1,019.906,761.00

Payment to Officers, Payment To
Dircctors, & Affiliates Others
Salaries and €S ..o s [ 3 Os
PURChASE OF TBA1 BSLAIE _....ecieiem et sttt s e s s b s r R R e es e ea b rre e R eee Os s
Purchase, rental or leasing md installation of machinery and equipment...........c.c.ocoovevivoiice e e e Os Os
Construction or leasing of plant buildings and facnhncs Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or seaurities of another issuer pursuant t0 8 MErZer) ... oo v e Os Os
Repayment of MAebtedness. ... st et e et s e s D $ Os
Working capital (a portion of the working capital will be used to pay various fees and expenses over Os X $1.019.906.761.00
the life of the Partnership, payable to the General Partner
Other (specify); Os Os
Column Totals vovevvesvisers Os %] 51.019.906,761.00
Total Payments Listed (column totals added) 3] $1.019,906,761.00

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to furmish to the U.S. Securities and Exchange Commw written request of its staft, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) gnature Date
Makena Capital Splitter B, L.P. /\ August z.. 2007
Name of Signer (Printor Type) Title of Signer (frint or Type)

N B ’ A Manager of Makena Capital Management, LLC which serves as the General
w" .m . Partner of Makena Capital Splitter B, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
__._________________________________________________________________________________________________________________________________ ]

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?. ... Yes No
O 3]
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state m which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform limited Offering Exemption
(ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has July cauded this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Date u
, 2007

Makena Capital Splitter B, L.P. L / /‘\/-’—"‘ August

Name (Print or T.y ) THhic (Brint or Type)
W|{li m p .Ml A Manager of Makena Capital Management, LLC which serves as the General Partner

of Makena Capgjtal Splitter B, L.P.,

Instruction:
Print the name and title of the signing representative wnder his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed capy or bear typed orprinted signatures,
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-lItem 2)

* 1

Disqualificatien
under State ULOE (if
yes, aftach
explanation of waiver
granted (Part E-Item
1)

State

Yes No

Limited
Partoership
Interests

Number of Amount Number of

Accredited Non-
Investors Accredited

Investors

Amount

Yes No

AL

AK

AR

CA

Cco

DE

DC

GA

HI

IL

IN

[A

KS

KY

MA

MD

ME

Ml

MN

MS

MO
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¢ N .
]
APPENDIX
. __________________________________________________________________ |

1 2 3 4 5

Type of security Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Part E-
(Part B-1tem 1) (Part C-ltem 1) (Part C-Item 2) Item 1)

State Yes No * Limited Number ol Amount Number of Amount Yes No

Partnership Accredited Non-
Interests Investors Accredited

Investors

MT

NE

NV

NI

NM

NY

ND

OH

OK

OR

TN

X

uT

VT

VA

WA

WV

wl

wY

579521 v6/HN
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